9 - OTHER / UNKNOWN

Otto D
'~
[?ai//“m‘m TRAFF]C CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION N
[X]pHoros Taken Con-2 [Jou-3 5834 WADSWORTH ROAD 24-42147
[Jon-1p  [X]otHer |REPORTING AGENCY NAME * Ncic HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH ) ! 1- SOLVED 98 - ANIMAL
DPRIVATE PROPERTY  |Montville Police Department 05213 5 - UNSOLVED 1 98 | 99 - UNKNOWN
COUNTY* [LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 2 VILLAGE 7 1 .
L_52_J| L3I 3 Jownue |Montville (Township of) 07/31/2024 12.02 LS 1 - serious vy
P} ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2 - SOUTH
g 3 - MINOR INJURY
S 3- EAST 41.115670
5 IR 57 i SUSPECTED
v}l ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4+ |NIURY POSSIBLE
g 2 - SOUTH 5 - PROPERTY DAMAGE
& 3-EAST -81.845110 ONLY
& L | 4-west 5834
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
3 |2- MILE POST 2-SOUTH | AV-AVENUE LA - LANE SQ - SQUARE
1 3-EAST 5 : j 3 S
3 - HOUSE # S BL-BOULEVARD MP - MILEPOST ST - STREET (] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
T T SR - STATE ROUTE CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFEREMCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR- NUMBERED TOWNSHIP HE-HEIGHTS  PL-PLACE [] roaoway pivipeo
L I 3 - YARDS ROUTE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT IDIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY = - - REAR-TO-
] 9 - CROSSOVER : 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 4 VIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS | | BETWEEN 5 - BACKING e OUTH ( <4 FEET}
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING vmm?cTsosTlSJR 6 - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR T ANShORT 7~ SIDESWIPE, save DIRecTION 4 - WEST ( >4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION £
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[ work zone RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
D WORKERS PRESENT WARNING SIGN l..._z._l I1_I l.i.l
2 - LANE SHIFT/ CROSSOVER J=_J
[]LAw eNFORCEMENT PRESENT ol D SPORRANES SRR e g g ey
= ’SV;:’EDIESHOUL ER 3 - TRANSITION AREA LEVEL 2-WET 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[] AcTive scHootL zone 5 - TERMINATION AREA
5- OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
-Cu GRADE QOIL, GRAVEL 4 - SLAG, GRAVEL,
LIGHT CONDITION WEATHER - CLURVE GRA e
- OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW 5- DIRT
JUNKNOWN MOVING)
1, 2-DAWN/DUSK 2 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 -sSLUSH 9 - OTHER
L] 3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN

NARRATIVE

Unit 1 was traveling north on Wadsworth Road (SR-57) in the 5800 block. The driver
of Unit 1 advised a pick-up truck traveling south struck a deer causing it to strike the
front of Unit 1. The driver of the unknown pick-up truck left after exiting their
vehicle. A deceased deer was located on the east side of the road. Unit 1 was able
to be driven from the scene with damage to the front bumper.

Road

Hedsuorth Roag sp 7,

5834 Wadsworth

Unidentified Unit
| —

~ Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
07/31/2024 12:02 07/31/2024 12:02 07/31/2024 12:15 07/31/2024 12:42 [Xlporice acencr
D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* ‘CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED|INVESTIGATION TIME|  MINUTES | Pinkas, David Searle; Cary /(a - [:ISUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGENUMBER* rabentslley
o 1615 1605 oors
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EEemeEUNIT

URIT # | OWNER NAME: LAST, FIRST, M|
1 LEISURE , DARRELL, G

IDDLE { L1 sAre AS DRAVER)

LOCAL REPORT NUMBER

24-42147

DAMAGE SCALE

OWNER PHONE:rcwot tscx conccC1 sueacorves [EAGERCL LS

OWNER ADDRESS: STREEY, CiTY, STATE, Zi { [ $AMEASDRIVER) 1-NONE 3 - FUNCTICNAL DAMAGE
1607 MORGAN STREET, WOOSTER, OH, 44691 L3 ] 2- viNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAE, ADDRESS, CATY, STATE, 2IP Compatrcar Carnicr BHONE: et Asea con 9 - UNKNOWN
BAMAGED AREA{S)
INDICATE ALL THAT APPLY
1P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HYMS65() ATIDERFV]PU109256 2023 TOYGTA 7
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 !
VERIFIED CINCINNATE Ap10z02201 WHI RAV4 10 2
TYPEOFUSE us poT# TOWED BY: COMPANY NAME
IN EMERGENCY : a 3
cho.-nr.emcw_ DGDVERNMEN¥ E}RESPONSE |
S ¥ occu VEHICLE WEIGHT GVWR/GCWR AT :‘lAZARDUUE MATERIAL g
INTERLOCK PANTS 1- 10K L8s. MATERIAL - ¢) acc 4 pPLACARD ID # AT .
DEVICE [ rurssrap ururs RELEASED ¢
EQUIPPED 2 - 10.001 - 26K eBS. I:l 6
1 L 35 26kees. PLACARD | il | , T
|- PASSENGERCAR G- VAN {3-15 5A75) 12 - GOLF CART 18- LIMO LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER 8
3 2 - PASSENGER VAN 7 - MOTORCOYCLE 2-WHEELED 13 - SNOWHNOBILE 19 - BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 7 2
L2 1 s s(t':::f::)uw 8- MOTORCYCLE 3-WHEHED 14 ﬁzﬁﬁcf YNT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST ;
UNITTYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26- BICYCLE
vEALCLE 10- MOPED OR MOTORIZED. 15 SEMHTRACTOR 22 - ANIMAL WATH RIDER 27 - TRAIN : ?
4. PICKUP BICYCLE 16 - FARM EQUIPMENT B . o - 4
ANIMAL-DRAWN VEHICLE  gq . UNKNOWN OR HIT/SKIP —
5 - CARGO VAN 11 - ALL TERRAIM VEHICLE 17 - HAOTORHOME s F]
L (AT
S ( # OF TRAILING UNITS 5 12
—] k] 2 1
T WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWI
w MOBE WHEN CRASH OCCURRED? 0 @ 1 2
> 5 ] 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION :
z
Frovis 2.NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTGMATION . 2
MODE LEVEL }
4
1- NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAYL CARRIER .
1 2-TAXE 7- BUS - INTERCITY 12 - MILTARY 17 - MOVANG 59 - OTHER / UNKNOWN L] ‘
} 3. mecrRoMicRIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNGW REMOVAL 3 .
SPECIAL SHARING 9-BUS - OTHER 14- PUALICUTILITY 19 - TOWING )
FUNCTION #- SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSTT/COMMUTER PATROL 12
1 1 - NO CARGO 80DY TYPE 4 LOGGING 7 - GRAIN/CHIPS/GRAVEL  11- DUMP 93 - OTHER / UNKHOWN
#NOT APPLICASLE 5 - INTERMGDAL 8-POLE 12 - CONCRETE MIXER
CARGO i'g‘::lm TowinG . Zi:mwm CHASSIS 9. carGo TANK 13 - AUTO TRANSPORTER sl o
BODY - i - CARGOVAN ) ]
TYPE ANGTHER MOTOR VEHICLE JENCLOSED BOX 10- FLAT BED ¥4 - GARBAGE/REFUSE
1 TURN SIGNALS 4 - BRAKES 7 - WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN -
2 - HEAD LAMPS 5 STEERING 8- TRAILER EQUIPKENT 10 - DISABLED FROM PRIOR I 3
VERICLE . o0 Laners 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECES
[J-nopamaceso)  [J- unpercarriase[ 14)
1 - INTERSECTION - 4 - MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 .- GTHER / UNKNOWN
LARKED CROSSY/ALK MARKED CROSSWALK 5 o 1 - SHARED USE PATHS [J-tori 131 (- AL areas [15]
WO 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
MOTORNT LINESARKED CROSSWAI K OTHER LOCATION 9";‘5["“”’0‘055’”5 12 - FIRST RESPONDER [[1- unir HOT AT SCENE[ 16]
LOCATION 3 . jNTERSECTION - OTHER 6 - BICYCLE LANE BLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 71 - STANDING QUTSIDE INITIAL POINT OF CONTACT
2 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 2~ NON-COLLBION 1|3 CHANGING LANES 10- PARKED 6 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 STRIKING L |4 OVERTAXING/PASSING 1. SLOWING ORSTOPPED 17 - PUSHING VEHICLE 12 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 1. str0ck PRE-CRASH 5 - MAKING RIGHT TURN 1N TRAFFIC 8- APPROACHING OR L= | DIAGRAM
4 ACTIONS 6 - MAXING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 98 - UNKNOWN
5 - BOTH STRIKING 7 - MAXING U-TURN 13- NEGOTIATING ACURVE 13 - STANDING 13- Top .
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9- OTHER / UNKROWH LANE SPECIFIED LOCATION R A
i -NONE 8- FOLLOWING TOO CLOSE 13- IMPROPER STARTFROM 18- PERATING DEFECTIVE 23 - OPENING DOORINTCl  TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAIURE TO VIELD FACDA A PARKED POSTION FQUIPMENT ROADVIAY .
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 3- IMPROPER LANE 14 - STOPPED ORFARKED 19 - LOAD SHIFTING 94 - OTHER IMPROPER o
1 4 -RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 2 2 - TWO-VIAY g P 5- VIELD SIGN
L s gusaseseeeo 10- IMPROPER PASSING  15- SWERVING TO AVOID 20 - IMPROPER CROSSING L= | 3 FLASHER 6 - NO CONTROL
(@) CONTRIBUEING ¢ . \ipROPER TURN 11 - BROVE OFF ROAG 16 - WRONG WAY 21 - LYING IN ROADWAY
@ CIRCUMSTANCES 7 | t7 OF CENTER 2-IMPROPERBACKING 17 - ViSION OBSTRUCTION 22 - ROT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
b ON RCAD 1 - NOT INVLOVED
W SEQUENCE OF EVENTS p) 2 - INVOLVED-ACTIVE CROSSING
W EVENTS | | | 3 - INVOLVED-PASSIVE CROSSING
18 | ?-OVERWRNROLLOVER  7-SEPARATION OFUNFTS 12 DOWNRILLRUNAWAY 19~ ANIMAL -OTHER 23 - STRUCK BY FALLING,
1112 | 5. premeiosion £-RANOFFROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE iN SHIFTING CARGO CR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING 581 IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYGLE 21 - PARKED MOTOR MOTION BY A MOTOR 1 - NORTH 5 - NORTHEAST
2L | 5 ChRGO/EGUISMENT  i1-CROSSCENTERLNE- 16 - RALWAY VEHIGLE VEHICLE L VABLE 3. S0UtH 6 - NORTHVEST
LOSS OR SKIET CPPOSTTE DIRECTION 17 - ANIFAAL - FARM 22 - WORK ZONE '
6 - EQUIPMENT FAILURE OF TRAVEL 18 - AN MAINTENANCE oRECT 2 1 3-East 7-SCUTHERST
3} - TANPAAL - DEER EQUIPMENT FROM | I 1ol 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWHN
5 - IMPACT ATFENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - £14BANKMENT 52 - BUILDING
4l £ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT / LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - PMEDIAN CABLE BARRER SUPPORT 57 - MAILEOX 54 - GTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sl | . st siror BARRIER 41 OTHER POST, POLE 49~ FIRE HYDRANT 99 - GTHER / BNKNOWN [ 1 - STATED / ESTIMATED SPEED
ABUTHENT 35 - MEDIAN CONCRETE OR SUPPORT 50~ :E::ﬁ Ezg:::u
26- BRIDGE PARAPET BARRIER 42 - CULVERT j 1 | 2-carcuaTED /7 EDR
6l | 29.zmmeeral 36 MEDIAN OTHER BARRIER 43 - CURS EQUIPIENT POSTED SPEED L]
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCK 51 WALL
3 - UNDETERMINED
L FIRST HARMFUL EVENT T | MOST HARMFUL EVENT 45
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[ﬁwmmm LOCAL REPORT NUMEER
s OF PUNLIS SAYETY
22528 M oTORIST / NON-MOTORIST 5442147
UNIT # § NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
k| LEISURE, BARRELL , G. 12/08/1946 77 M
E AUDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE
[4
[ 1601 MORGAN STREET, WOOSTER, OH, 44691
B3 INJURLES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEOICAL FAQUTY {HAME CiTr) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT]  POSIFION
=}
i B 4 MC HELMET 1 1 ; ]
Q OL STATE}OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATiON NUMBER
3 CODE
2 o 1N
: Al
OL CLASS | ENDORSEMENT | RESTRICTION SeLecTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED DALCOHOL MARLUANA STATUS | Tvpe STATUS RESULTS SHECTUP 104
BY
4 1 Domeg DRUG 1 1 1 1
I
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
Q ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - iNCRUDE AREA CODE
[-3
(=
INJUREES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FAGLITY (A, B) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BSED DOT-Comprianr POSITION
BY MC HELMET
L3
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECTUPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED E:]ALCOHO{ MARUUANA status | Tvee VALUE STATUS | TYPE  |RESULTS SHECTUPTOA
BY
E]omm DRUG
UNIT # | NAME: LAST, RST, MIDDLE DATYE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sNCRUDE AREA CODE
[3
2
INJURIES JINJURED | EMS AcEnCY (vatg) INJURED TAKEN TO: MEDICAL FAGUTY (RAME, CITY) SAFETY EQUIFMENT SEATING AIR BAG USAGE| EIECTION | YRAPPED
TAKEN LFSED DOT-ComprianT POSIFION
BY MC HELMET
L
QL STATEJOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMSBER
CODE

OL CLASS

_ iNJuss

ENDORSEMENT | RESTRICTION SELECTUPTO 3

SEATING POS!TION
< FRONT - LEFF SIDE

2+ SUSPECTED SERIOUS

3 SUSPECTED MINOR
CANIURY
4 - POSSIBLE INJURY.

S NDAPPARENT IN}(}R‘(

INJURIES TAKEN BY

OT TRANSPORTED
/TREATED AT SCENE
MS

8 - HELMET USED. : .
"PROTECTIVE PADS USED -
L {ELBOWS, KNEES, EIC)
10 - REFLECTIVE CLOTHING
11 = LIGHTING - PEDESTRIAN

:4 SECQND - LEFT SIDE

<6 - SECOND - RIGHT SIDE
<17 = THIRD - LEFT SIDE -

19 - THIRD < RIGHT SIDi
10 - SLEEPER SECTION

4 BICYCLE ONLY =

99 - OTHER / UNKNOWN 700 ¢

{MOTORCYCLE DRIVER)
2 SFRONT ; MIDDLE
3 I FRONT - RIGHT SIDE

(MOTORCVCLE ?ASSENGER}
5 “SECON - MIDDLE

" (MOTORCYCLE SIDE CAR)
STHIRD T MIDDLE

OF TRUCK CAB .
11— PASSENGER IN
THER ENCLOSED CARGO

1 “NOT.DEPLOYED
(2 I DEPLOYED FRONT
- DEFLOYED SIDE -

DEPLOYED BOTH

. FRONT/SIDE :
8 - NOT APPLICABLE 2
9 - DEPLOYMENT UNKNOWN

CONDITION

ALCOHOL TEST

STATUS TYPE

oL RESTRECT[ON(S)
'1- 1.c HOLFNTERLOC :

DRUG TEST(S)

RESULTS SILECT LR TO 4

%2 €Ol INTRASTATE ONLY

~ DEVICE =

CDMALNGY

5 - OTHER ACTIVITY. W
CELECTRONIC DEVICE
&~ PASSENGER -

n'ssmcnons :
92 LEARNER'S PERMIT

lNSIDETHiVEHICLE

9- OIHER/UNKNO N

~TALKING ON HANDS-FREE ©
: OMMUNICATION DEVICE
4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE |
AN

OTHER msmAcn'oN

5 ZOTHER 7 UNKNOWN

"~ “CONDITION __jrmPRUGTESTIVPE
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OO DEPARTMENT EOCZAL REPORT NUMBER
s OF PUBLIC SAFETY
ez QccuPANT / WITNESS ADDENDUM
24-42147
UNIT # | NAME: LAST, HRST, MIDDLE DATE OF BIRTH AGE GENDER
M 1 NEWLANDS, CURTIS, J. 02/19/1947 77 M
2
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5| 1100 ALEXANDRIA LANE, MEDINA, OH, 44256 I
M INJURIES [INJURED | EMS AGENCY (AR IMJURED TAKEN TO: MYEDICAL FAGLETY [AME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN [:]DOT~CoMpmm POSITIGN
50, 4 MC HELMET 3 1 ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
O
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FAGUITY {HANE, CITY} SAFETY EQUIPMENT SEATING AIR BAG USAGE | £JECTION | TRAPPED
TAKEN mDOTanMpmm POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
:‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
M INJURIES [INJURED | EMS AGENCY (oA INJURED TAXEN TO: MYEDICAL FAGLETY [RAME CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDO‘F-COMMWH POSITION
BY MC HELMET
UNIT # | NMAME: LAST, FRST, MIGDLE DATE OF BIRTH AGE GENDER
[~
Z s
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
o
Q
ENJURIES |INJURED  |EMS AGENCY (NAME! IMIURED TAKEN TO: MEDICAL FACILITY {AME, CHTY} SAFEFY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAFPED

INJURED TAKEN BY

12 NOT TRANSPORTED ./

SHOULDER & LAP BELT USED
CHILD RESTRAINT SYSTEM

'FORWARD FACING

POSITION

____SEATING POSITION
FRONT ZLEFT SIDE
MOTORCYCLE DRIVER

- SLEEPER SECTION OF TRUCK CAB
- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT .-

~PASSENGER I .UNENCLOSED
CARGDAREA

99 OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iNCGUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| wirness | wirness L wirness )

CONTACT PHONE ~ INCLUDE AREA CODE
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